ABSTRACT Objective: To analyze factors related to the quality of life of elderly people living with HIV/AIDS. Method: A cross-sectional study was carried out with people aged 50 years or more in a specialized outpatient clinic. The data collection was by means of an interview. For the analysis of data and characterization of the sample, descriptive statistics and comparison tests were used. The project met the ethical requirements. Results: Participants were 81 users aged 50 to 75 years, mean age was 57.8 (± 6.1) years, 71.6% of whom were men. There was a statistically signifi cant relationship with the quality of life, the following variables: gender, children, occupation, religion, diagnosis time, HIV exposure, adverse effects, treatment interruption, viral load counts, hospitalization, dependence for daily activities and use of drugs. Conclusion: The results suggest that the quality of life defi cit is related not only to physical changes, but to the anguish and stigma related to HIV/AIDS. Descriptors: Acquired Immunodefi ciency Syndrome; HIV; HIV Seropositivity; Quality of Life; HIV Infections. RESUMO Objetivo: Analisar os fatores relacionados com a qualidade de vida de idosos vivendo com HIV/aids. Método: Estudo transversal realizado com pessoas de idade igual ou superior a 50 anos em um ambulatório especializado. A coleta de dados foi por meio de entrevista. Para a análise dos dados e caracterização da amostra, utilizou-se da estatística descritiva e testes de comparação. O projeto atendeu às exigências éticas. Resultados: Participaram 81 usuários de 50 a 75 anos, cuja média foi 57,8 (±6,1) anos, sendo 71,6% homens. Houve relação estatisticamente signifi cante com a qualidade de vida, as seguintes variáveis: sexo, fi lhos, ocupação, religião, tempo de diagnóstico, exposição ao HIV, efeitos adversos, interrupção do tratamento, contagem de carga viral, internação, dependência para atividades diárias e uso de drogas. Conclusão: Os resultados sugerem que o défi cit de qualidade de vida não está ligado apenas às mudanças físicas, mas às angustias e ao estigma relacionado ao HIV/aids. Descritores: Síndrome de Imunodefi ciência Adquirida; HIV; Soropositividade para HIV; Qualidade de Vida; Infecções por HIV.
Since the beginning of the human immunodeficiency virus (HIV) epidemic, studies have been carried out evaluating the impact of this disease on the quality of life (QoL) of people affected by HIV/AIDS (1) . Thus, with advancement in treatment and with the decrease of secondary infections, such as increased survival rates and disease chronicity, understanding the factors related to better QoL has become one of the main objectives of HIV/AIDS research (2) (3) . Chronicity of AIDS was a milestone in improving the living conditions of people living with HIV/AIDS (PLHA). The increase in the time of living with HIV allowed infected individuals a greater possibility of acceptance, adaptation and conformation with the disease, and thus, to establish affective and sexual relationships, and even to improve adherence to treatment (4) (5) (6) (7) (8) (9) (10) . With the best QoL, people started to have a longer survival, which allowed the aging of PLHA (10) . So, of the 36.7 million people living in 2015 with HIV/AIDS, 5.8 million were 50 or older (1) . However, the possibility of a longer life is not always related to good (4) , since QOL can be affected by several factors, such as individual, age, gender, schooling, income, marital status, CD4 + T lymphocyte counts and ART use, but also by cultural factors, social and emotional, which may impact the perception of this construct (4) (5) . The search for QoL does not only end with the extension of the years of life, taking into account the meaning of living with HIV, which can represent the rupture of affective relationships, problems with sexuality and lack of social and financial resources, which may compromise the mental health, physical well-being and well-being of individuals living with HIV (4) , especially those aged 50 or over, as well as their caregivers and family members (1, (6) (7) . Thus, the objective of this study was to analyze the sociodemographic and clinical factors related to QoL of people aged 50 years or over living with HIV/AIDS.
METHOD

Ethical aspects
The project was approved by the Research Ethics Committee of the Passos-Minas Gerais State Higher Education Foundation (FESP-MG), meeting the ethical requirements proposed by Resolution 466/12 of the National Health Council.
Design, place of study and period This is a cross-sectional, analytical study carried out in an outpatient clinic specialized in PLHA of the state health network, which is a reference for 18 municipalities in the southwestern region of Minas Gerais, with a record of 758 cases of PLHA in the region until the end of 2015.
Population or sample: exclusion and inclusion criteria Participants in the study were those who were 50 years of age or older. The selection of the participants was performed by a consecutive sample, in the period between September 2014 and December 2015. The following inclusion criteria were considered: age equal or superior to 50 years; have been using antiretroviral therapy (ART) for at least six months; and be in regular clinical outpatient follow-up, monthly withdrawal of antiretroviral and attending medical appointments every three months in the unit. Exclusion criteria were: live in situations of confinement, such as prisoners, institutionalized and residents of support houses, attended at the outpatient clinic.
Study protocol
Data collection was done through an individual interview, in a private room, in the same service, guided by a survey contemplating sociodemographic variables (gender, schooling, marital status, presence of children, income, occupation, home arrangement and religion (time of diagnosis, HIV exposure, adverse effects, discontinuation after initiation of treatment, TCD4 + lymphocyte counts, viral load counts, HIV/ AIDS-related hospitalizations, comorbidities, dependence for daily activities and use of drugs) . The HAT-QoL survey was used to measure the quality of life of people living with HIV/ AIDS in the last four weeks (8) , consisting of 34 items distributed in 9 categories: general function, satisfaction with life, concerns about health, financial concerns, medication concerns, HIV acceptance, concerns about confidentiality, physician confidence, and sexual function, all of which are related to a greater or lesser perception of quality of life. The answers are on a Likert scale of five points: all time (1) , most of the time (2) , part of the time (3) , few time (4) and never (5) ; so that the dimensions of the survey are measured in scores ranging from one (perceived lower quality of life) to one hundred (higher quality of life perceived).
For the calculation of the categories of the survey, the score manual proposed for the instrument was used (9) . The database 
RESULTS
Of the total of 338 users enrolled in the service, 81 met the inclusion criteria, which were between the minimum age of 50 and the maximum of 75 years, with a mean of 57.8 (± 6.1) and a median of 57.0 years. Of these, 31 (38.3%) contracted HIV after 50 years. In the descriptive statistics of the QoL survey, the highest median and average values were concentrated in the areas of "professional confidence" and "medication concerns", while the lowest median and average values were in the "financial concerns" and "concerns about secrecy"( Table 3) .
The relationship between the sociodemographic variables and the categories of the quality of life survey were statistically significant: gender with the "health concern" categories (p = 0.029) and "professional confidence" (p = 0.043), with the highest distribution of males and males in the "male" category; with the "children" variable in the "concerns about health" category (p = 0.026), with a higher mean and median values for the absence of children and with the category "concerns about secrecy" (p = 0.024) and median in the "children" category; occupation of the participants with the category "concerns about secrecy" (p = 0.043), especially the "withdrawn or retired" category; (p = 0.039) and "satisfaction with life" (p = 0.045) with a higher distribution of averages and medians in the "presence of religious practice" category and the "concerns about secrecy" category (p = 0.030), especially in the "absence of religious practice" category, with a higher mean and median value.
In the distribution of the mean scores with the clinical variables, it was found that the variable "HIV diagnostic time" with the "sexual function" category (p = 0.014) was statistically significant, especially for the category "time greater than 10 years" with the highest mean and median values. The variable "exposure to HIV" with the category "satisfaction with life" (p = 0.006) and "financial concerns" (p = 0.006) with higher mean and median values in the category do not know, and in the category "professional confidence" (p = 0.004) with the highest values in the "sexual" category. The relation of adverse effects with the "general function" categories (p = 0.037), "medication concerns" (p = 0.018) and "professional confidence" (p = 0046) with the distribution of the highest averages and medians in the category "no". In the discontinuation of antiretroviral therapy, the significance of the "medication concerns" (p = 0.047) and "sexual function" categories (p = 0.005) with higher mean and median values in the "no" in the "HIV acceptance" categories (p = 0.005) and "concerns about secrecy" (p = 0.026) in the "yes" category. The viral load counts with the category "satisfaction with life" (p = 0.031) with the highest values in the "less than 50 copies/ml" category. The "satisfaction with life" category (p = 0.045) with the highest mean and median values in the "no" category and the "concerns about secrecy" category (p = 0.008), with emphasis on the "yes" category. The relation of the variable "daily life activities (DLA)" with the "general function" category (p = 0.001) and "concerns about health" (p = 0.038) with higher averages and medians in the "no" category. The use of licit and illicit drugs with the category "professional confidence" (p = 0.042), with emphasis on the "yes" category, with higher mean and median values. 
DISCUSSION
The characteristics found in this population were similar to those of other national and international studies with PLHA aged 50 years or older, that is, predominantly men (6) (7) 10) living married or in the same family (7) , retired (6) , low schooling and income (6) (7) 10) , with a HIV diagnostic time over 10 years (6, 10) , sexual exposure (6) , CD4 counts above 350/mm3 (6) and absence of hospitalizations due to HIV/AIDS complications and presence of comorbidities (6) (7) . The participants in this study had the highest mean scores of HAT-Qol categories, which were: "professional confidence" and "medication concerns"; and the lowest scores in the areas of "financial concern" and "concerns about secrecy". These results were similar to those found in other national studies carried out in São Paulo (6) and João Pessoa (Paraíba) (9) , with people living with HIV/AIDS aged 50 or over who were undergoing outpatient follow-and to another study with elderly people in Switzerland (10) , with people of different ages living with HIV/AIDS in Brazil (11) . HIV infection can have many impacts on people's lives. Thus, confronting a new condition, coupled with the unique difficulties that the serological condition presents to the individual's life, has been one of the challenges faced by people living with HIV/AIDS, especially those aged 50 or over (1, 6, (10) (11) . The relationship of the best quality of life scores in the categories presented may be related to the attention and respect with which the health team attended the patients, favoring trust, the bond with the service and the adherence of the drug therapy (6, 9, 11) . Since the non-attendance or exclusionary behavior of health professionals with users living with HIV/AIDS are pointed out in the literature as barriers, which can negatively impact the life of individuals, favoring the disruption with the unit and the low adherence to the use of ART (1, 10, 12) . The financial concern, pointed out by the participants, confirms results from other studies (6, 10) , in which low incomes are negatively associated with quality of life evaluation, being a barrier to the maintenance of basic housing, food, health, education and transportation, which directly compromises the general health of people (6, 11) . The relationship of low quality of life and concern with identified secrecy may be related to fears of non-acceptance, feelings of guilt and shame attached to the negative image of HIV, which can significantly impact on increased anxiety, depression and death wish of PLHA (1, 6, (10) (11) . In the analysis of the sociodemographic and clinical variables with the QoL survey, it was found that in the variable "gender", the "male" category had the highest mean values of scores in the "concerns about health" and "professional confidence" categories. This can be confirmed by other national studies (9, 11) , which show the importance of the relationship of trust with the health professional to increase adherence to clinical follow-up, especially for men over 50 years.
Regarding the relationship between the genders, it can be observed that the low QoL associated with the woman's figure can also be confirmed by other studies (3, 13) , which show that the lower QoL of women is related to the higher proportion of women in work domestic and unpaid occupations when compared to men, as well as cultural and gender aspects that limit the autonomy of women to social participation (3, 13) , in addition to the differences marked by religious repression and the limitation of access to leisure (5) . Regarding the children, although the diagnosis of the infection brings the fear of interrupting family projects negatively affecting the QoL of fathers and mothers, in Africa many individuals who have children adhere to the treatment and face the disease, in an attempt to maintain the projects of paternity and motherhood, thus maintaining the role of public life (14) . However, the presence of children can generate many future concerns related to concerns about health, which, coupled with the fear of not being able to maintain employment and income, has negatively impacted the QoL of many parents living with HIV/AIDS (15) . As for the variable "occupation" with the category "concerns about secrecy", it is observed that the condition of being away or retired, can give people psychological well-being, because they no longer have to return to work or are taken to seek new employment because of stress and confrontations related to disclosure of their HIV status to their employers and colleagues (15) ; and also the receipt of monthly salary in addition to providing the purchasing power of necessary goods, contributes to family expenses and provides more autonomy (6) . According to the practicing religion, the increase in QoL in the "general function" and "satisfaction with life" categories may be related to the role of religion as a source of support and hope in coping with problems (16) . However, the risk of disclosure of the diagnostic condition may reinforce HIV as a sin, increasing responsibility for the acts and guilt for infection (1, 15) .Closing the remoteness of many people from religious participation, hindering the relationship with God, by feeling of revolt with the serological condition, because they believe that the disease is a divine punishment (4, 17) . For the HIV diagnostic time, it was noticed that the increase in the time of HIV infection would be related to the average increase in QoL, which can be justified by the increased experience of living and living with HIV, once that, although people see HIV/AIDS as a problem, over time the infection is seen as a learning situation (6, 18) and may no longer adversely affect affective and sexual relationships.
In a cross-sectional study carried out in the country, the shortest time to diagnose infection was related to the worst scores in all categories of quality of life (5) , with the passage of time for the diagnosis of infection necessary for the process of conformation and acceptance of the disease , as well as the new dynamics of social relationships (18) . Regarding HIV exposure, the increase in the mean QoL score related to sexual exposure in the field of "professional confidence" may be related to the relationship of trust established between the health professional and the patient, so that the reception professional relationship can lead users to spontaneous search by health units in order to share their doubts and obtain information to maintain life habits and even reestablish sexual partnerships (19) . On the other hand, the higher values of the average quality of life score in the category "do not know or are unaware of HIV exposure" may be linked to the feeling of victimization, so that not knowing about HIV exposure can lead to decreased guilt feelings (20) (21) , "relieving" the burden of HIV infection.
In the relation of the variable adverse effect with the categories of quality of life, the "no" category was highlighted, indicative of absence of adverse effects, which corroborates a prospective cohort study conducted in Uganda, where adverse effects had a negative influence on the treatment, especially in drug users, which had a great impact on the perception of PLHA quality of life (22) , and the adverse effects could be related to changes in the body, affecting the psychosocial well-being, the self-esteem of the people and the activities (23) . Regarding the interruption of ART, the significant results were related to the increase in the quality of life associated with adherence to the treatment, which confirms a cross-sectional study carried out in China, which, in addition to the positive relation with the use of the antiretroviral, identified that the QoL little was related to the duration of treatment, but very much to the fact that people accept and maintain adherence to it (24) . Concerning non-adherence to treatment, it was observed that QoL was linked to the fear of diagnostic disclosure for other people and to the difficulties of accepting the new condition, and non-adherence to therapy was seen as an important alternative to maintaining confidentiality (25) . The undetectable viral load was also related to the mean increase in QoL, which can be justified by the direct relation of this indicator with the absence of secondary infections, the decrease of the hospitalizations and the improvement of the general health status of the people, impacting even the fall of hospitalizations related to HIV/AIDS (5, 22) . Thus, although the improvement of the patients is related to the reduction of hospitalizations, there are cases in which hospitalization, even increasing the exposure of the patients' diagnosis, can lead to an increase in QoL, since it is linked to the specialized treatment of people with a history of low immunity, opportunistic infections, drug intolerance, cardiovascular disorders, hepatic impairment and neurological disorders, as shown in a multicenter cohort study conducted in Brazil and France (26) . According to the dependence for daily life activities with QoL, it can be seen that the best satisfaction of the participants comes from the absence of dependence to perform daily life activities, which corroborates a national cross-sectional study developed in a hospital infectology outpatient clinic in which the lowest means of the QoL categories were related to changes in mobility, dependence for medication and treatment, work ability, which, related to the disease, were directly related to activities of daily living (15) . As for drug use, it was verified that the use of the drug was linked to the increase in QoL, with higher mean and median values in the professional confidence category. Such a relationship, although very associated with low adherence to treatment, fear of toxicity, and an increase in the adverse effects of ART (24) , in this study may be related to an increase in the users' bond with the health service; so that, in order to stimulate adherence to antiretroviral treatment, many health professionals who assist these people, involve families in the treatment of their users, provide social and psychological support to these people (27) , which strengthens the family bond and may justify the increase in QoL related to professional confidence.
Study limitations
Regarding the development of this study, it is noticed that as a limiting factor there is the selection of the participants, although they are part of a convenience sample, the study involved all PLHAs, aged 50 years and older who were in outpatient treatment.
Contributions to the area of nursing, health or public policy Thus, the results found and studies of this nature, besides the possibility of sensitizing health professionals directly linked to PLHA care, could subsidize health care interventions that will help improve QoL in the different segments of people living with HIV/AIDS, positively impacting the improvement of ART adherence.
CONCLUSION
The results of this study suggest that quality of life is directly related to the sociodemographic and clinical profile of PLHA, related not only to physical changes but also to HIV/AIDSrelated anxieties and stigma.
The results presented portray the reality of the studied population, due to the scarcity of studies of this nature in the national literature, more studies are investigated that investigate the quality of life in the elderly living with HIV/AIDS in diverse social contexts.
